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Veh #1 was SB on N. Antelope Valley Pkwy between P to O St. in the inside lane of traffic going approximately 5-10 mph. Veh #2 was also SB on N.
Antelope Valley Pkwy between P to O St. in the outside lane of traffic. Veh #1 then changed lanes and collided with Veh #1. Driver #1 said there was a
problem with his rear view mirror and he did not see Veh #2.
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